Warsaw, Poland
It has been reported that atrial granularity containing atrial natriuretic peptide (ANP) is altered by an extracellular fluid volume or atrial distension in rats (1, 10, 12, 15) . Plasma ANP levels are shown to be elevated under volume load conditions, in extracellular fluid volume-expanded men, in supine position, con¬ gestive heart failure, chronic renal failure and other water-and sodium-retaining states (23, 27, 30, 35, 36, 39) . Some evidence has been accumulated showing that hypothalamic-pituitary functions are disturbed in obesity as well as in anorexia nervosa (2, 3, 7, 25) . It has been demonstrated that in obese patients the basal plasma concentration of vasopressin is normal but its response to water load is disturbed (13) . In anorexia nervosa a dramatic weight loss is accompanied by dehydration, decreased blood pressure and reduced cardiac output (21) .
The aim of this study was to evaluate ANP release after acute water load in obesity and in anorexia nervosa.
Subjects and methods
The material consisted of:
(i) 12 (14) and by Rüssel (31 (38) . It has been known that some neuropeptides and neurotransmitters play a role in the control of appetite, behavior, thermorégulation and hormonal secretion (9, 25) . Our previous studies demonstrated that these neuropeptides and neurotransmitters play an import¬ ant role in the mechanism of ANP release (4, 5, 6, 8, 20 (4, 5, 8, 16, 20) . On the other hand, disturbances in opioid, dopaminergic and adrenergic activities have been reported in obesity (7, 25) . The satiety centre in the central nervous system is associated with two tracks: the serotoninergic pathway, which passes through the ventromedial hypothalamus, and the ventral adrenergic bundle, which passes through the subfornicai area of the ventromedial hypothalamus (28) . The ventrolateral hypothalamus is associated with the dopaminergic nigrostratal tract, whose dopaminergic nerve terminals contain opiate binding sites (28) . Therefore (8) .
On the other hand, we have reported that adrenergic control of hormonal secretion and appetite was disturbed in obesity as well as in anorexia nervosa (7, 9) .
Conclusions
(i) In anorexia nervosa and obesity the basal plasma ANP concentrations were significantly higher than in the control group, but the response of ANP to acute water load was markedly diminished.
(ii) The response of ANP after a2-adrenergic stimulation in obesity was impaired, although this stimulus appears to be more potent than the hemody¬ namic stimulus.
